MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘ -63~-00

DEPAR ' B . 2
TMENT OF PUILI: lr!EA.I.'I':. AN: WELFARE EEZ - Reciatration Disrict N ° O escismars N E. 93-9 STATE FILE NUMBER
DO NOT WRITE DED egistration District No. .,______L - rimary Registration District No. _______’____' ——Reglstrar’s No. _L..__- —_—

ON THIS STUB

1. - ) . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY ' a. STATE b. COUNTY admission)
JAck<on Missoure T ARcKkson “muer
b, CITY {If outside corporate limits, pive TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR OR
TOWN KAN SAS Q;Tr (o3 ypes. oW | sas C.?‘r Yo @I No O

FLJLL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm

" HOSPITAL OR ADDRESS
msnmnons-r. IOSFPH Hosp Yes i@ No[O 708 HAQDES"Y Yes [J No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur

{Type or print Ol
] ALTA Josepnine [Micaven vt Lrgroary ¥, 1963

5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [] [8. DATE OF BIRTH | ¥. AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Femare e | wems "onm8 o0 ers | g e

10a. USUAL OCCUPATION {Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state of country) | 12. CITIZEN OF WHAT COUNTRY

é’s"“.I’ TE‘L:::':E" e, v 1€ etirech AT //onz J_U.Nc'rfaﬂ C’, rv Kaws | U. 5.4 .

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME N T4, NAME OF HUSBAND OR WIFE

Roeeen Cox ELizapers SPooneR CLavoe 4. Migorw
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address

(Y;ann or unknown) | {If yes, give war or detes d MlSS CLAUD]A a- M.Lgum 708 HQRDE

18. CAUSE OF :REAT" (Enter only one cayse pf INTERVAL BETWEEN

T 1. DEATH WAS CAUSED Brr——— SET AND DEATH .
IMMEDLATE CAUSE (a) . M /'ém

Vs 300
Rev. 4/59

1

27 19¢4)

DATE AMENDED

DOCUMENT

which gave rise to
- - above cause {a),
~ .stating ths under-

Conditiom, if any, DUE TO {b}
lvmg cause Iasl ]

DUE TO (e}
" r 4
'PAR‘I' . OTHER SIGNIFICANT CONDITIONS CONTRIBLTING DEATH but notjelated to ‘the terminal \PART IlIl. If decessad was female was

disease condition given in PART | {a) ~ thers a pregnancy in lsst 90 days.
J 0 Yes I O Ne L[] Unknown

9. WAS AUTOPSY | 20a. ACCBENT suulz:llne Homtljcms 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 16.)
PERFO
. YESEr NOQ

20c. TIME OF Hour Maonth, Day, Yesr
INJURY a.m.
P,

204, INIURY OCCURRED 20e, PLACE OF INJURY (2.9, in or sbout home, | 20F. CITY, TOWN, OR LOCATION: COUNTY
WHILE AT WORK farm factory, sest, office bidg., etc.) : K
NOT WHILE AT WORK [J

v P ' - . it
21. 1| attended the decsazed from m/ /fé Ld 5 //qw -end last saw h;{n""w on 2 r 63
Death occurred at. // ? . ;O ’ﬁ'— i mn the date stated above, and to the best of my knowledge, from the causes steted.
22a. SIGNATURE (Degres itle) - 22b. ADDRESS 22¢c. DATE SIGNED
,&&7@/&%« )"—8— S M Z‘.. X-7-63
$4 232, BURIAL, CREMATION, | 23b. DATE i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

[a] L (Specify)
QE);E&TAJW A-1U~1263 IMNT WAsHinaTON Cem. I NDEPENDENCE . Missourmi

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ﬁ]’m's SIGNATURE ',
C‘.l-l BLAackman 45mrm KC. Mo, | L-//-63 ﬁaw

(Lu:anud £mbalmer’s Statement on Reverse Side)

MEDICAL, CERTIFICATION,,

AMENDMENTS ON ITHIS RECORD ARE AS FOLLOWS
‘{INSTEAD CF

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFF!DAVIT oF

ITEM NO,




'srA:rsmﬁr' BY LICENSED EMBALMER

PR

I hereby cerhfy that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me,

or by C e : Cooi ' Student Embalmer No.

- g
~ A -

working under my personal supervision.

Student > S _ _
Signature of Student Embaimer ‘

A Licensed Embaimer No. 44 J"CG
P. O. Address /‘/' 6'- W (=4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of .license).

If embalmed by a STUDENT, he also shall'sign in his OWN handwrmng

If this body is nof embalmed fact should be so siated above.

[




